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EXECUTIVE SUMMARY 


epal is an ethnically and culturally diverse country. 
Majority of the population live in rural areas being engaged 
in agriculture. Strong discriminatory patriarchal social values 
~ and norms, unequal distribution of natural productive resources 
among population groups of different ethnicities, castes and sex 
and a lack of economical right to women have made Nepali women 
weak with little negotiating power. In this background grow the 
adolescent girls of Nepal. So, the adolescent girls are much weaker 
and powerless than other adult women. This puts more pressure on 
the rural population, not to speak of women and especially the 


adolescents, socially, culturally and economically. 


Adolescents (10-19 years of age) constitute a sizeable proportion 
of the population of Nepal contributing over 1/5 (22.5%) of the 
total population according to the census of 1991. Like many other 
groups, adolescents all over the world have specific concerns and 
problems. Since adolescence is a period of rapid physical, social, 
emotional and sexual maturing, adolescents need a full range of 
quality reproductive care as well as information, education and 


counseling. 


Yet, societies and governments have tended to either ignore 
adolescent health issue or consider them indistinguishable from 
childhood health concerns. The only exception to this has been in 
contexts in which married adolescent girls have begun to bear 
children. Such adolescents have been considered “women” even 


though they have not reached physical or emotional maturity. This 
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is the reality of Nepali adolescent girls. 


The program of action of International Conference on Population 
and Development (ICPD, 1994) has raised the international 
community's awareness on the reproductive rights of the adolescents. 
Being a signatory of the ICPD plan of action, Nepal is obliged to 
raise the awareness on adolescents’ reproductive health issues. Little 


initiative has yet been taken and a large part remains untouched. 


Due to the strong socio-political patriarchal structure in Nepal, the 
girls have less chance to get education as well as nutrition both 
quantitatively and qualitatively. They get married early and are 
economically more deprived than the boys. Overall status of women 
in Nepal is very low and it is worse for adolescent girls. A girl child 
immediately after birth is supposed to bring anxiety to her family. 
Discrimination starts before she gets onto the lap of her mother. 
She is usually deprived of her basic rights like right to live. She 
usually gets discriminated against in having good food and quality 
education in comparison to her male sibling. The social environment 
under which the girl has to grow is so discriminatory that it does 
not allow her to grow with self-dignity and pride. It lowers the self- 
esteem of a girl directly or indirectly. This situation has strong impact 
on her physical and mental health. Under these circumstances she 
grows up and when she reaches adolescent period her situation gets 
worse. Her life becomes a matter of public scrutiny. The ways in 
which she dresses up, with whom she moves around and has 
friendship are totally controlled by the family and the society. Signs 
of puberty and the physiological, changes of her body becomes a 
disgraceful situation for her. She has to hide it otherwise she will 
be counted as a shameless girl. Her family starts thinking about her 
future, when, how and with whom to marry so on and so forth. 
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There is not even a single space, which allows the girls to think 
about them. These are the societal conditions under which she is 
forced to grow. She has certain needs and aspirations, which she 
wants to be fulfilled. However, there is a gap between the needs 
and realities. These gaps need to be studied to plan an appropriate 
strategy, which can protect their rights. 


So far, the adolescent girls’ health problems are least studied in 
Nepal. That is why this study was conducted by WOREC to study the 
context of reproductive health issues among the adolescent girls of 
rural areas and to have knowledge regarding their unmet needs. 
WOREC realized that a widespread lack of effective policies and 
programs and the failure to involve young people in any existing 
promotional activities are the barriers to promotion of good 
adolescent reproductive health.’ Even at the key decision making 
positions there is no space to have representative from the youth 
group. Lack of involvement of youth in policy formulation processes 
results in insensitive policy, which is far beyond the need and reality 


of the population. 


This study is basically an exploratory one and hence, includes diverse 
topics related with adolescent's reproductive health. However, at 
this stage the scope of this study is neither to go into depth of any 


of the issues nor to address the culturally sensitive issues. 
Major findings of the study can be summarized as follows: 


e A majority of the adolescent girls (53%) have some aim to attain 
professional work in their life. However, 21 percent preferred to 
remain housewives and about on fourth (26%) had not thought of 


it so far. 
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© Among the girls, who have already experienced menstruation, only 
39 percent were found to have prior information about it. The 


information about menstruation came from either mother or friends. 


© About two third of the adolescent girls think that the appropriate 
age for marriage ranges between 19-24 years, while only 8.5 
percent consider less than 18 years as the appropriate age for 
marriage. Computed value of the appropriate mean age for 
marriage based on the responses of the adolescent girl is 21.6 
years. This value is in contrast with the parents’ view about 
marriageable age, which is less than 18 years. The mean age for 
marriage as per parent's view is 17.7 years. This clearly shows a 
four-year’s gap between parents and the adolescent girls’ attitude 
regarding marriageable age. Ritual form of marriage is still 
preferred (54%) and 18 percent of the interviewed girls prefer 
their parents’ choice for their life partners. 


© Only 19 percent of the adolescent girls have knowledge about 
some diseases/ unfavorable conditions related with pregnancy. 
Only 26 percent could mention about any complication of 
pregnancy. Eighty percent of the interviewed girls use to discuss 
about their health problems first with their mothers. Ninety two 
percent of girls stated that the appropriate age for becoming 
pregnant was above 19 years. The computed mean value for 
getting pregnant was 23 years. 


Eighty percent of the rural adolescent girls have heard about family 


planning, but only 64 percent of them have knowledge about 
contraceptives, 


Ninety one percent of the respondents were willing to visit health 
institution if they were pregnant. 
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e There were various responses regarding precautions to be taken during 
pregnancy. However only 91 percent mentioned about visiting health 
institution for antenatal check up, and 33 percent mentioned about 
the need of good nutrition. About one fourth (23%) do not know 
what steps to undertake for the good outcome of the pregnancy. 


e Sixty eight percent of the adolescent girls have heard about 
sexually transmitted diseases, however only 28 percent of them 
could name any disease or condition related with it. Similarly, 
90 percent of the respondents have heard about HIV/AIDS and 
79 percent know that it is transmitted mainly through sex. 


e About two third (67%) of the adolescents mentioned that they 
can not achieve their aim in life without support of the family. 


e Mother and friends are the frequently stated (87%) persons, who 
provide emotional support to the adolescents. However, only a 
half (50%) feel comfortable to talk about sex-related matter with 
them. 


e Teasing and touching by opposite sex is very common (65%) 


among the adolescents. 
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ACRONYMS 


AIDS Acquired Immune Deficiency Syndrome 
ANC Anti-natal Care 

CBS Central Beauro of Statistics, HMG 

CPR Contraceptive Prevalence Rate 

FGD Focus Group Discussion 

FP Family Planning 

HIV Human Immuno-deficiency Virus 

ICPD International Conference on Population & Development 
NFHS National Family Health Survey 

RH Reproductive Health 

STD Sexually Transmitted Disease 

VDC Village Development Committee 

WHO World Health Organisation 

WOREC Women's Rehabiliation Centre 
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BACKGROUND INFORMATION 


1.1 Introduction 


eproductive health (RH) is considered as a state of complete 

physical, mental and social well-being and not merely the 

absence of disease or infirmity in all matters related to the 
reproductive system (WHO). 


Adolescence is a period of transition from childhood to adulthood. During 
this period maturing of physical, psychological and social sphere occurs 
and confusion on personality is quite usual. Changes in the hormonal 
and emotional levels are common at this stage. Adolescents, therefore, 
require good information regarding the changes that take place within 
them. They also need good understanding as well as social and 
psychological support. These are the demands of this period in one 
hand where as less value to the girl child, different kinds of abuses at 
different sites and ignorance to the adolescent girl's voices are commonly 
prevailing practices in Nepali society in another hand. The adolescent 
girl may fall into various unpredictable and abusive situations, which 
will affect their healthy development. Such factors are multiple, and 


some of them are as follows: 

# Socio-economic circumstances, 

# The quality of relationships with the family and friends 
# The knowledge and attitude on health matters and 
# 


Opportunities for education, employment and support. 


The ICPD paragraph 7.46 states that countries with the support of 
international community should protect and promote the rights of 


adolescents to reproductive health education, information and care. 
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However, these complex factors are not always favorable, especially for 
the Nepali rural adolescents. This is reflected in various aspects of rural 
life including low level of schooling, girl-trafficking, early marriage, early 
child bearing with many complications, acquiring of diseases, economic 
dependency etc. The table 1.1 shows some of the picture of Nepali 


adolescents. 


Table 1.1. Status of Adolescent Girls in Nepal 


| % of adolescents who are married (15-19 years) _ | Census 1991 


As mentioned above, reproductive health is a state of complete physical, 


mental, and social well being and not merely absence of any disease or 


infirmity. Once we talk about the aspects of reproductive health then 
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it aims to cover the period “from the cradle to the grave’, especially 
referring to the women. The terms like family planning, family health, 
sexual health, STD, HIV and other terminology cover only a side of the 
multi-dimensional reproductive health. Importance of the reproductive 
health of adolescents has started to receive increasing recognition, 
particularly in developing countries, where four out of five of the world’s 
young people live and where more than half the population is under 
the age 25.' 


The term “adolescence” is defined as the life period between 10 to 19 
years. The development that takes place during adolescence is generally 
uneven as physical maturity may be achieved well ahead than the 
psychological or social maturity and in some societies, reproductive 
capabilities are established at an earlier age than in the past. Thus, 
the importance of addressing reproductive health issues of adolescents 
has greatly increased. 


The concept of reproductive health (RH) is gradually being introduced 
in various spheres of health services of nation states. Some NGOs have 
incorporated this concept from the very beginning of their establishment. 
The mission and objectives of WOREC is very much in line with the 
concept of overall development of women including their reproductive 


rights. 


WOREC also attaches importance to the improvement in the knowledge 
and understanding of the physical, psychological and social aspects of 
adolescent reproductive health among all the groups of the society. 
This formed the basis of this study. 


The objective of this study was to explore the perspectives of rural 
adolescent girls with respect to their reproductive health, including 


relevant knowledge, attitude and practices. 


1.2. Research Rationale 


t has been already noticed that the young people and adults 
alike frequently lack understanding of the dangers f 
adolescent’s pregnancy to the health of both mother and the child. 
Further more, the reproductive health needs of the adolescents are poorly 
understood and ill served. So, exploring the knowledge and attitude 


of the adolescents, especially in the rural set up, seems to be the demand 


of the time. 


Relatively little is known with regard to the health of adolescents in 
Nepal, not speaking of the reproductive health need. Further more, very 
little information is available in terms of the rural adolescent girl's 
reproductive health problems and needs. In this context, WOREC has 
taken the initiative to carry out an exploratory study to look after the 
current status of the adolescent reproductive health in the rural areas 
of Nepal, including the knowledge, attitude, practices and the context 
where they live in. 


This study was carried out keeping in view the scarcity of information 
with regard to reproductive health among the adolescent girls of Nepal, 
especially the rural adolescents. This study is expected to highlight the 
concerns of rural adolescent girls of Nepal on the reproductive health 
issues. The research findings would provide sound basis for planning 
adolescent health programs in the targeted rural areas. 
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1.3. National Socio-cultural Context 


epal is a mountainous country located in between China 

and India. It has an estimated population of above 22 

million (CBS, 2000). The area of the country is about 147,181 
square kilometers. More than 100 ethnic groups and 100 linguistic 
population groups are believed to inhabit Nepal. As the topography is 
diverse, similar are the socio-cultural conditions of the country. Nepal 
has a very high maternal and infant mortality rate (539/100,000 live 
births and 74/1000 live births, respectively). This can be correlated 
with poor reproductive health status of the people of Nepal, particularly 
of the women and adolescent girls. 


Traditionally, in the Nepali society the transition from childhood to 
adulthood seems to occur rather suddenly after marriage, and there is 
little time for them to experience “adolescence” as marriage is arranged 
too early in the early teenage years. Marriage is a must for the girls of 
Nepal. Since her birth she is prepared to go to the husband's house. It 
has a strong impact on her personality development. It has been always 
considered that she is a liability to the family and one day she has to 
leave her parent’s home permanently. It restricts investment on her 
education, nutrition and health. She is forced not to think about her 
personal career development. Her needs and aspirations are always 
suppressed. Issues about sex and sexuality are never discussed. It is a 


taboo to discuss on these topics. 


Many of the adolescent girls might not be aware of the biological onset 
of the adolescence period compared to the social attitude favoring the 
cultural norms and values. Probably that is one of the important causes 


of early marriage leading to sexual activity, which leads to early fertility. 


The adolescents constitute about 22.28 percent of the total population 
as evidenced by the census data of 1991 (table 3.1.1.) 
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Table 1.3.1. Population Change in The Adolescent Groups of Nepal 


Particulars a tae 


Year 1991 


9270123 
2031975 
21.92 


Total Population: 150,22,839 | 7695336 7327503 184,91,097 | 9220974 
Number of adolescents 30,35,422 | 1615036 1420386 41,19,813 | 2087838 
% 20.21% 20.99 19.38 22.28% 22.64 


Source: Statistical Year Book of Nepal 1995. HMG/CBS 


Literacy/educational attainment: Sixty one (61) percent of the teenage 
se 3 
population (15-19 years) is illiterate in Nepal. 


Gender difference in education: There is a clear gender difference in 
education of boys and girls. Many girls drop the school in order to 
support the family or to support her brothers’ education. 


Rural girls support/work in household activities. Their contribution as 
a labor force is significant though not acknowledged. 


Marriageable age: The prevailing law permits to be engaged in marriage 
at the age of 16 years for girls and 18 years for boys with the consent 
of parents. However, without the consent of the parents, girls have to 
attain the age of 18 years and the boys 21 years to be engaged voluntarily 
in marriage. However, the mean age at marriage of Nepali boys and girls 
during the last four decades is reported to be increasing (table 1.3.2) 


Table 1.3.2. Mean Age at Marriage in Nepal 


For Girls (in years) 


Source: Khanal, 1997 


Though there seems to be some increase in marriage age both for the 


boys and girls over the years, however, in the rural setting, the marnage 
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is reported to occur earlier. This is mainly associated with the societal 


values regarding early marriage. These include religious, social security, 
and economic and cultural contexts. 


1.4. Profile of the Targeted Districts 


rofile of the targeted districts includes occupation and food 

situation of the targeted households in the districts of Udayapur 

and Nuwakot. These data are cited from the impact assessment 
of WOREC program conducted in 1999 (WOREC. 1999). Basic demographic 
and socio-economic characteristics of the targeted district as cited from 
the publication of CBS is presented in table 1.4.1. 


Table 1.4.1. Basic Demographic and Socio-economic Characteristics of the Target Districts 


1848106 2105 
eiuias | 16204 
a 22s. 8 |e mS 
Density of Population +s | ci | ir [ton 


219 
Population Growth rate (1981-91) 1991 
Adult Literacy rate (%) 1996 
Infant Mortality Rate (per 000) | 86.1 | 94 | 74 | 1996 
Life Expectancy at birth Poa | A] 1996 
1 


4 74 
57 4 61 
adios ome feese [tT fe 
Minber of feat sts oT | wT 8 [or 


Source: CBS, 1995; Nepal Human Development Report, 1998 


In terms of occupation structure 82.8 percent in Udayapur and 97 
percent in Nuwakot district of the sampled farm household heads were 
engaged in agriculture. Eleven percent and six percent of respondents 
of the locales under study of the Udayapur district were engaged in 


services and business enterprises respectively (table 1.4.2) 
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Table 1.4.2. ii«—#:;, of the Household Heads by District. 


eS 
eo 
Ce 


* figures in brackets show percentage of the respondents 
Source : Impact Assessment of WOREC Programs, 1999. 


Table 1.4.3. indicates that out of the total sampled households, 65 percent 
in Udayapur district and 59.5 percent in Nuwakot district were having 


insufficient amount of food for their home consumption. 


Table 1.4.3. Food Balance in the Sampled Households at Udayapur & Nuwakot. 


| Sampled Households | = _ 
| Nuwakot | 
as ona) | ae 
a : = 6) 
Surplus 23 G7) 34 (8. a 6701) 


| Grand Total  400(400) 400(100) ton 


Source : Impact Assessment of WOREC Programs, 1999. 


Food : Balance 


- _ _ Udayapur 
| 260 (65.0) 
a 117 (29.3) 


Insufficient . 
Just Sufficient _ 


Due to the poverty ridden condition, not only simply unhealthy people 
but also seriously ill persons were unable to have access to proper 
medical treatment. Some of the healthy family members were to migrate 
in order to earn some supplementary income to meet their farm and 
household requirements. Higher proportion of the seriously ill people 


were found in Nuwakot district locales under study as compared to the 
Udayapur district (Table 1.4.4) 
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Table 1.4.4. Household Level Unhealthy Members by Age Category and District 


Age Category 


14-19 years males 


20-60 years females 


Source : Impact Assessment of WOREC Programs, 1999. 
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CHAPTER 2 


METHODOLOGY AND PROCESS 


A series of informal discussions were held in Kathmandu in 
April-June 1999. The discussions were focused on the 
findings of literature review and the methodology to be adopted 

for this study. This was important for the successful conduct of the study 

among the adolescent girls in Nepali rural socio-cultural setting. Similarly, 
it was essential keeping in view the sensitivity of the issues (considered 
to be taboo in the society) to be discussed with the adolescent girls. So, 
it was decided that the parents or guardian of the girls be informed about 
the study and their verbal consent be obtained before proceeding for the 


interview and group discussions. 


The study design was cross sectional in nature. The data collection 
method included personal interview supplemented with focus group 
discussions. This study tried to explore various aspects of the adolescent 
girl’s reproductive health. 


2.1. Site of the Study 


The study was carried out in two districts, namely Udayapur in the Eastern 
Region and Nuwakot in the Central Region of Nepal. In Udayapur, the 
municipality/VDCs covered included Triyuga Municipality, Rauta and 
Murkuchi VDCs, while in Nuwakot district the VDCs covered were 
Ghyangphedi, Sikharbeshi and Raluka. The districts and VDCs were selected 
keeping in view the past working experience of WOREC in these areas. 
some other districts from the rest three regions of the country were also 
considered for the study, but keeping in view the financial, technical and 


human resource constraints in conducting this research other sites could 
not be included in the study. 
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Map 1: Districts, where the study was conducted. 


= Udayapur 
= Kathmandu 
Dy = Nuwakot 


As seen in the map above, the two selected districts represent hilly (Nuwakot) 
and hilly as well as Semi-Terai (Udayapur) ecological region of Nepal. 


2.2. Time Frame of the study 


Preparatory activities for this study were conducted in April-June, 1999. 
Individual interviews, focus group discussions and data analysis were 
carried out from July 1999 to December 1999. 


2.3. Sample Size 


It was a sort of participatory research and only those girls who agreed 
to participate in the individual interviews were included in the study. 
Statistical procedure of determining the sample size was ignored. A total 
of 180 girls participated in the individual interview but only 14 
interviews were found valid for data compilation and analysis. The age 
range of the respondents was from 11 years to 19 years, the mean age 


being 15.1 years. 
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A total of 10 focus group discussions (FGDs) with 120 adolescent girls 
were conducted regarding the reproductive health issues. Oni those 
adolescent girls who were willing to speak of their feproductive health 
problems were included in the FGDs. The FGDs were conducted in the same 
places where individual interviews were carried out. However, not all the 
participants of FGD had participated in the individual interviews. The FGDs 


were thought to validate the interview findings. 


2.4, Data Collection & Tabulation 


Interview technique was applied for the research and for this purpose a 
semi-structured questionnaire was developed and pre-tested with rural 
girls. The questions were discussed in great detail with the experts and 
certain improvements were made. 


Along with the questionnaire, Focus Group Discussions (FGDs) were also 
considered important in undertaking the study to explore the feelings of 
the respondents. A guide was prepared and the enumerators were trained 
for this particular purpose. The researchers along with the enumerators 
visited the site of the study and conducted FGDs with the participants. 
The participants of the FGDs included partially those who participated in 
the personal interviews and others were from the same community. Tape 
recording was done during the focus group discussion, which supported the 
findings of individual interviews. 


The data obtained were categorized into various groups according to the responses. 
The data were tabulated at the center and analyzed using D-base program. 


2.5. Limitation of the study 


Only a limited number (300) of rural adolescent girls participated in this study 
and so the findings can not be generalized to whole country with so many 
diversities. However, it does give the flavor of the current situation. Similarly, 
this study did not attempt to explore the sexual behavior, sexual awareness and 
attitudes towards sex due to various socio-cultural limitations. 
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CHAPTER 3 


FINDINGS & ANALYSIS 


3.1. Background Characteristics of 
the Respondents 


n order to understand the overall situation of a particular 

group of people in a particular setting, it is very important 

to understand their background characteristics. The population 
group taken for this particular study was exclusively adolescent girls of 
10-19 years of age. All of the girls were from rural settings of Udayapur 
and Nuwakot districts falling in the eastern and central development 
regions, respectively. Family size of the respondents, their educational 
status, present family occupation of the respondents and occupation 
of their parents, economic status of their families and marital status of 
the respondents are presented in table 3.1.1 to 3.1.5 respectively. 


Age Profile of the respondents: In an average, size of the family of 
the respondents was 7 persons. (Mean 7.3; range from 4 - 20) 


The table 3.1.1 shows that the respondents represented groups with 
various educational backgrounds: illiterate, with primary as well as 
secondary education. Respondents with primary education were found 


to participate frequently in the survey. 


Table 3.1.1. Educational Background of the Respondents 


Education Level | Number | % 


34 
4] 
141 
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As seen from the table 3.1.2, the majority of respondents were engaged 


in household chores. This is a typical situation in rural Nepal, where 


the adolescent girls are culturally bound to help their parents instead 


of going to school. 


Table 3.1.2. Occupation of the Respondent 


As seen in the table 3.1.3, an overwhelming majority of the parents of 
the respondents were farmers. This shows a typical characteristic of 


rural Nepal, where about 80 percent of population reside with farming 


as the only dominant occupation. 


Table 3.1.3. Parents’ Occupation 


CE ak 


Focus group discussion: 


© I would like to be a teacher, so that I can earn money and support 
my family. 


The questionnaire included a question on the economic status of the 
family. Economic status was categorized into three groups: high, middle 
and low. The high economic status indicates that the household's farm 


production is enough to feed the family with some surplus for selling; 


—— 
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[7 


middle economic status means that the households farm production is 
just enough to feed themselves, while the low economic status means 


that the household production is not enough even to feed the family 
members for six months. 


As seen in the table 3.1.4., majority of the respondents considered their 
economic status as “middle”. Twenty four percent of the interviewed 


households were found struggling for food security and better nutrition. 


Table 3.1.4. Economic Status of the Respondents’ family 


[Economic Status of family ——=~=S=«[ Number] % 
na a 
Low i 


As seen in the table 3.1.5., the majority of respondents was unmarried. 


However, 12 percent of the total respondents were already married. In 
the focus group discussion, a few participants mentioned that though 
they were married, they have not gone to husband’s house permanently. 


Table 3.1.5. Marital Status of the Respondents 


Marital Status 


[Number | % | 
Married 17 12 9 persons within 1 year, 
8 persons more than 1 year 

Unmarr 


| unmare oo ee 
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3.2. Aim of the Rural Adolescent Girls 


Early adolescence is an important transition period for both sexes. 
However, research reveals it as a difficult period particularly for the 
girls. Moving from “young girls” to “young women” involves meeting 
unique demands in a culture that both idealizes and exploits the 
sexuality of young women while assigning them roles, which are clearly 


less valued than the male member's roles. 


A large scale of empirical studies conducted in different parts of the 
world, public opinion polls and in-depth clinical studies have reported 
that there is a significant decline in girls’ self-esteem and self-confidence 
as they move from childhood to early adolescence. *”’* Adolescent period 
is considered as the age bracket, when they start “dreaming about their 
future”. During this very period, aims for the future are often generated, 
perspectives to accomplish them are looked for. In short, setting of 
the goal for future is established, which might be correlated with the 
context, time and space. The current trend might be a major deciding 
factor, supplemented by many other factors such as access to 
information, affordability, and the circumstances. 


In Nepal, girls are discriminated against since birth. Disparities become 
evident as early as in the neonatal stage and by the time they reach 
adolescence, many of them are grossly underweight. Due to seclusion, 
the adolescent girls have a little exposure to outside world. Without 
education, any skill or opportunity for employment and with a poor 
health, they are caught in a web of poor reproductive health, lifelong 
economic dependency, early marriage and frequent child bearing. This 
is the situation in Nepal the girls have to live with. However, they are 
filled with the aspirations to succeed in life. In order to know the reality 
in the selected rural settings, we probed with questions what are their 
aims for their life. In response to the question future aim of the girls, 
the following responses were obtained (Table 3.2.1) 
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Table 3.2.1. Aim of the Respondents 


This table shows that the adolescent girls aim at various professions. 
No particular profession is seen to be the aim. However, one fourth of 
the respondents have not decided yet, whereas one fifth consider their 
future as a housewife. 


In the focus group discussion also, the participants discussed about 
their aim. It was reported that in a rural setting, there is no option 
than to be a housewife, if the girl is illiterate. 


One respondent in a FGD remarked: 


e Who will take me as a wife in the town if I am illiterate ? It is 
our destiny to live in village as a housewife. 


Another respondent told: 


e Iwill go for study to the city and learn more. I can get a good 


job there. 


Most of the responses catered to service-oriented role of a woman 
(reproductive role). This kind of response can be speculated as a 
reflection of socialization on their overall personality. The socialization 
patterns in Nepali society are such that young boys are prepared for 
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the world of productive work and decision-making, while girls are trained 
to be housewives, mothers and service providers. The portrayal and 
practice of self-denial, self-effacement, gentleness, sacrifice, 
unassertiveness and other “feminine” qualities are encouraged in their 
upbringing. The adolescent girl's responses were in fact the reflection 


of these realities. 


3.3. Menstruation 


For girls, the onset of menstruation serves as a specific marker of bodily 
changes. This period needs support and education in the matters related 
with menstruation. A lack of proper knowledge about menstruation has 
been reported to lead to different problems. In the course of study, 
the mean age for menstruation was observed at 14-15 years. Regarding 
the attainment of menarche, prior information on menstruation and 
preventive practices during menstruation, various responses were 
obtained, which are presented in the tables 3.3.1 to 3.3.4. 


Table 3.3.1. Menstrual Status of the Respondents 


| Number Age, when menses started 


80 
(57%) 


Response 


Yes, has experienced 


menstruation already at the age of 12 
at the age of 13 
at the age of 14 
at the age of 15 


at the age of 16 


No, (Not experienced menstruation yet }] 61 (43%) FLL. 


Among the respondents, about 57 percent had already experienced 
menstruation. The frequent age at menarche was reported to be 14-15 
years. This age group is in line with another study carried out by WOREC 
in four districts of Nepal covering 750 women of reproductive age 


womb 
8 
13 
23 
24 
12 
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groups.’ (Ref: Women’s Reproductive Health Problems in Rural Nepal, 
WOREC, 1998) 


FGD finding from Nuwakot: 


e The blood during menstruation is bad. That is why it is impure to 
touch. 


On the question, whether the respondent had prior information on 
menstruation, the following responses were obtained from those who 
had already experienced menarche. 


Table 3.3.2. Prior Information on Menstruation 


Number Source of information 


31/80 (39%) 


Response 


Yes, had information about 


menstruation From mother - 15 


From sister (in-law)- 2 


From friends- 14 
No, did not have any information | 49/80 (61%) a 


Of the 80 girls, who had already experienced menstruation, only 31 
(39%) mentioned that they did have prior information about 
menstruation. In contrast, 34 (56%) girls out of those, who have not 
experienced menstruation so far, did have information about it. Exposure 
to various media, training programs and information obtained through 
friends helped them to have that information. 


3.3.3. Practices Observed During Menstruation 


In Nepal, girls experiencing menstruation for the first time (menarche) 
are kept in the isolated dark rooms, or even in the sheds. In some districts, 
even small huts (called “Chhui-Goth") are constructed for the girls to 
stay during the period of menstruation. Usually the first-time menstruating 
girl is not allowed to appear +n front of a male and be exposed to the 
sunlight. After the first menstruation throughout the menstruating period 
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she is regarded as untouchable. She can not enter the kitchen, touch 
fruit bearing plants or trees, is not allowed to eat milk-products. This 
restriction is more common among the high caste families (Brahmin and 
Chhetri). Tibeto-Burman ethnic group is more liberal on this issue. Few 
questions were asked to the respondents in order to explore what practices 


are observed currently during menstruation. 


The respondents mentioned that they observe various hygienic practices 
during menstruation. The practices include cleaning of body and external 
reproductive parts along with change of clothing daily. 


However, in the focus group discussions, the participants also mentioned 
that due to the taboos in relation to menstruation various forms of 
restrictions were observed. The clothes can not be dried in direct sunlight. 
It was also noted that they are not supposed to eat chilly, go to the 
temple and worship God, touch the flowers and climb a tree etc. 


Responses from focus group discussion: 


If : some witch will carry away the cloth used as pad during 
menstruation, then the menstruating girl/woman will fall sick. So, 
we have to wash the clothes i in a and hide our clothes during 


dayti me. 
/FGD from Nuwakot 


. ‘We do not touch fruits, trees or plants nor do we worship the God. 


© It is not safe to keep the clothes in sunlight for drying. 


3.4. Marriage Age 


In many communities, early marriage still prevails as a tradition. Though 
there are legislations that bar early marriage, but still, many girls get 
married shortly after puberty, especially in rural areas. It may be due 
to prevailing paternalistic outlook in Nepali society. The World Fertility 
Survey found that 34 percent of 15 years old girls in Nepal were married, 
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although the legal minimum age for marriage is 16. (WHO, 1989). 
Available literature mention that 1/5" of the women are married before 
the legal marriage age of 16. Some 60 percent are married by the age of 
18, and out of them 80 percent give birth by the age of 19 years. 


ICPD paragraph 4.21 states that governments should strictly enforce 
laws to ensure that marriage is entered into only with the free and full 
consent of the intending spouses. In addition, the government should 
strictly enforce laws concerning the minimum legal age of consent and 
the minimum age at marriage. Governments and non-governmental 
organizations should generate social support for the enforcement of 
laws on the minimum legal age at marriage, in particular by providing 
educational and employment opportunities. 


Similarly, ICPD, paragraph 6.15 states that youth should be actively 
involved in the planning, implementation and evaluation of development 
activities that have a direct impact on their daily life. This is especially 
important with respect to information, education and communication 
activities and services concerning the reproductive and sexual health, 
including the prevention of early pregnancies, sex education and the 
prevention of HIV/AIDS and other sexually transmitted diseases. 


Early marriage results in early child bearing basically due to the lack of 
information on reproductive health. Traditional societal values and norms 
prevail in such circumstances. Early child bearing has a profound impact 
on the health of the young mother. In teenage pregnancy, the outcome 
of pregnancy might be disastrous. Regarding the marriage consent in 
Nepali context, the girl’s aspirations are rarely considered. 


Regarding the appropriate age for marriage, there are two distinct 


perceptions: 


1. The adolescent girls’ perceptions, and 


2. The parents’ perceptions. 


| Adolescent Reproductive Health Report (3 ) 


In order to understand adolescent girl’s concept regarding the 
appropriate marriageable age, choice of life partner and on preference 
on the type of marriage, few questions were asked in the course of 
this study. Findings of these questions are presented in table 3.4.1. 


to 3.4.3. 


Table 3.4.1. Conceived Appropriate Marriageable Age 


Age (years) Respondents’ attitude | Parents’ attitude 
veo. | 


bee 1a 

ke | oe 
get married 21 40 

| ee eee 

This table shows the attitude regarding the age of marriage from two 


I decide about marriage 


perspectives: what the adolescent girls feel and what is the attitude of 
parents regarding marriageable age of their daughters. Contrasted with 
the parent’s attitude (mean age of 17.7 years), the adolescent girls put 
the marriageable age at higher age (mean age of 21.6 years). This clearly 
shows that there /¢ about four year's gap between the parents and 
adolescent’s perception regarding the appropriate age for marriage. 


In the focus group discussion, the appropriate marriageable age was 
debated in greater length. Some of the respondents mentioned that 
the appropriate age for marriage is 25 years as per information obtained 
through radio. Others were of the opinion that it should be not less 
than 20 years. The parents were of the opinion that the girls should be 
marred at an early age somewhere around 16. After this age it will be 
difficult to find a boy. Religiously too, it is not appropriate to have an 
unmarted daughter at home, they mentioned. It can thus be clearly 
observed the effect of religious cultural values and paternalistic outlook 
on the perception of the matter. 
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Findings of focus group discussion: 
One respondent told: 


e My parents told me: “I will get you a very good boy if you are 
younger. You will stay unmarried if you do not agree with us. In 
that case, who will take care of you?” 


It is good to marry only after 20 years. However, the parents will 
not wait till that age. 


It is risky to be pregnant if one gets married in young age. 


Choice of Life Partner 


The choice of life partner (husband in Nepali context) was another area 
for exploring the attitude of adolescents. Usually, the parents chose the 
life partner for their daughters in a traditional Nepali society. The 
adolescents, who participated in the study, shared their feelings regarding 
the type of marriage they prefer (table 3.4.3.) 


On the question “whom would you like to take husband as ?” the 
following responses were obtained. (table 3.4.2) 


Table 3.4.2. Preference on Life Partner 


eps [Raber TH 


With a person having same profession 13 


12% of the respondents were 


With a person I love already married, however, 


Parents’ Choice their preference is also 


Other 
Not decided yet 


included. 


As seen from the table a frequent response was on “Person, I love”. Parents 


choice contributed for about one fifth of the total responses. 


Findings from the focus group discussion were different. Married girls 
did not have any choice, they just agreed to their parents wish. However, 
some girls stated that they would only marry if they like the person, 


who should be good mannered, loving and understanding. Otherwise 


the life will be a burden. 


FGD findings: 
e In our community, though we choose the husband ourselves, the 
parents should agree with it. I will tell the parents before getting 


married. 


e If the person is sick, can we live with him? I won't agree. 


e I will choose my life partner myself. 


Table 3.4.3. Preference For The Type of Marriage 


Total = 141 100 


This table shows that the preference for the type of marriage still is 
ritual. However, it might be changing as evidenced by the preference 
(frequency = 33 %) to love marriage. 


In the focus group discussions, the participants stated that they would 
prefer traditional marriage because they can invite their friends in the 
marriage. They can share their feeling with the friends and have a nice | 
relationship with the friends afterwards. 
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3.5. Child Bearing and Delivery 


It has been well established that there is a critical relationship between 
the age of a mother and infant mortality rate. So, early child bearing 
definitely has negative consequences both for the child and the mother. 
It has been reported that about 17 percent of the childbirth occur either 
before the mother's age is 20 or after the age of 35. 


Most of the Nepali women have a little control over when and how 
frequently they should bear children and how many children they should 
have. Their family members either their husbands or the in-laws often 
make these decisions. Pregnancy and motherhood occur to these girls 
before they are physiologically mature. It exposes them to acute risks 


during pregnancy and childbirth. 


Pregnancy at an early age can result in severe damage to the reproductive 
tract, elevated risk for maternal mortality and pregnancy related 
complications, prenatal and neonatal mortality, and low birth weight. 
So, there are many health risks associated with pregnancy among 
adolescent girls. In order to understand the knowledge regarding child 
bearing and delivery among adolescent girls questions were put. The 
questions included knowledge on diseases, unfavorable conditions related 
with pregnancy, the person with whom the health problems are discussed 
and how the person helps, and knowledge on complications of pregnancy. 


Responses to these questions are summarized below. 


It was considered to be important whether the adolescent girls are aware 
of various unfavorable conditions or diseases, which might take place 


during pregnancy. 
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The chart 3.5.1 shows that only 19 percent of the respondents could 


/unfavorable conditions related with pregnancy. 


mention about any diseases 
of the respondents was not aware of 


An overwhelming majority (81%) 
any unfavorable conditions/ diseases related with pregnancy. 


Chart 3.5.1. Knowledge of Diseases/ Unfavorable Conditions 


7 19% 


ie! A. Can name any disease/unfavorable conditions related with pregnancy” 


ra B. Don’t Know 


* Some misconceptions are also included in this category. 


Focus group discussion revealed that the adolescent girls know a little 
about the diseases related with pregnancy. However, they have heard 
about some problems associated with pregnancy but what exactly, they 


could not mention. 


Table 3.5.2. First Person, with Whom Health Problems are Discussed 


8/17 (48% of the married) 
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From this table, it is seen that adolescent girls mentioned mother/grand 
mother as the first person with whom health problems are discussed. Mothers 
are the first person whom the adolescent girls ask for help. 


Table 3.5.3. revealed that very often (66%) the help is ancillary: 
accompanying the person to a traditional healer or to a health institution. 


3.5.3. How “This Person” Helps if There is a Health Problem 


(Accompanies to attend Health facility 
or traditional healer) 93 oe 


Knowledge on complications of pregnancy is an important determinant 


to seek early help. It is clear from the chart 3.5.4. that 26 percent of 
the respondents could mention about at least one complication of 
pregnancy. Three fourth of the adolescents do not know about any 
complication that might occur during pregnancy. 


Chart 3.5.4 Knowledge on Complications of Pregnancy 


A. Knows about at least one complication” 


B. No/Don’t know 


* Includes conditions like nausea, weakness etc. 
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Knowledge on the Prevention of Abortion 


Adolescents have been disproportionately victims of unsafe abortions 
worldwide because they have the least access to quality and confidential 
reproductive health services and information including the contraception. 
It has been reported that abortion’s legal status influences the rate of 
abortion-related maternal mortality and morbidity. * So, it is very 
necessary that adolescent girls have information regarding the 
consequences of abortion, how to avoid pregnancy and to prevent unsafe 


abortion through safe abortion services. 


According to the NFHS (1996) 5 percent of the married adolescent girls 
reported to have terminated their pregnancies *°. Similarly, hospital- 
based studies showed that 6 percent of the total abortion seekers were 
adolescent girls under the age of 20 and many of them were unmarried. 
© In Nepal, abortion is illegal. It is believed that about 75 percent of 
all the women prisoners in Nepal today were incarcerated for abortion 
(Stri-Shakti, 1995). 


In order to understand the level of knowledge in relation to prevention 
of abortion, attitude and perceived ideal age for bearing a child, 
knowledge on family planning devices and places where the family 
planning devices are available, some specific questions were asked to 
the adolescent girls. Their responses are summarized in the charts 3.5.5 
and table 3.5.6. 


The adolescent girls’ level of knowledge about preventing abortion has 
been summarized in chart 3.5.5. Only about 38 percent of the girls 
could mention about the ways to prevent abortion. The responses 
suggested that carrying heavy load or heavy work during pregnancy 
may result in abortion. Slightly more than one third (36 % i.e. 19/53) 
of the respondents, mentioned about antenatal check-up during 
pregnancy. The response focused on was safekeeping of the fetus rather 
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Chart 3.5.5. Knowledge on the Ways to Prevent Abortion 


38% 


a A. At least one method of preventing abortion mentioned 


B. Don’t know 


than not being pregnant at all. This might be the reflection of the 
social norms and values that is prevalent in Nepal. 


In the focus group discussion, the participants stressed that one should 
not carry heavy load during pregnancy. Other wise she will have to 


bear the pain of abortion. 


FGD finding: 


e Abortion occurs if one is very young and pregnant. 


° Carrying heavy load during pregnancy may cause abortion. 


It is evident from the responses summarized in table 3.5.6 that the 
respondents did not mention the age less than 18 years as ideal for 
pregnancy. This itself shows an increase in awareness among the 

adolescent girls today. A majority mentioned that the ideal age of being 
pregnant is above 22 years. The “desirable age” for becoming pregnant 


as expressed by the respondents falls on 23.1 years (mean). 
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Table 3.5.6. Attitude on the ideal Age for Pregnancy 


Focus group discussion findings: 


e One should get married only after 20 years of age. 


e One should not get married in younger age. 


3.6. Family Planning 


Family planning is one of the few programs, which were started relatively 
early in Nepal during the mid-seventies. They are being advocated 
frequently using various media. And the impact of FP is claimed to be 
very good. The CPR for Nepal is 29 percent. © However, very little is 
known about the level of knowledge of family planning devices among 
the adolescents. Still taboos are attached with all the members of the 
society including health personnel that adolescents (unmarried) should 
not get the family planning devices. In some instances, it is advised 
that one should not practice family planning before having a baby. Sex 
education is almost non-existent for the adolescents in Nepal. 


Table 3.6.1. shows that about 80 % of the adolescent girls have heard 
about family planning methods. However only 64% of them could name 
at least one method of family planning. That means about one third of 
those who have heard about family planning do not know what devices 


are used for the family planning purpose. 
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3.6.1. Knowledge on Family Planning 


Responses 


Yes, have heard about family planning 


113 (80%) | At least one 


method mentioned 
by 72 respondents (i.e. 64%) 
de ort WO |e eo) 
FGD finding: 
e Yes, I can name the methods of family planning. That is pills, 
condom, injection, and vasectomy. ... 


e I have heard about it, but have not seen so far. 


e I have seen the injection. 


In order to explore further about the concept of family planning, the respondents 
were asked about the purpose of family planning. The question was open-ended 
and only the first response was taken into consideration in data compilation. 


It is seen from the table 3.6.2. that the rural adolescent girls, particularly 
those who have knowledge of family planning, have a good knowledge 
on purpose of family planning as well. 


3.6.2. Purpose of Family Planning Devices 


Rn Numbers 
[Spacing/Age gap between children | 6 | 4 
a ae eo 
ie ee ee 
FGD findings: 
° The purpose of family planning is to have few children. 

e Family planning means giving birth to only two children. 


The rural adolescent girls were found aware of the places where one 
can get family planning devices (table 3.6.3). The frequently cited places 
were the health institutions (health post, hospital) followed by local 
medical shop and family planning clinic. However, about 8 percent of 
the respondents do not know where the family planning devices can be 


obtained from. 


Table 3.6.3. Places, Where One Can Find Family Planning Devices 


* Multiple responses. 

FGD findings: 

|e We can get family planning devices. at the health institutions. 
| There are many forms of the devices. 


¢ My mother goes to take the “injection” every three months. She 
has 5 children. 


3.7. Health Seeking Behavior 


Health seeking behavior might be considered as an important aspect for 
the utilization of health services. Though quality of the service might be 
an important factor in utilizing the service, nevertheless, health seeking is 
another very important aspect, especially for reproductive health. Women/ 
adolescents are usually blamed, especially in rural setting, for not utilizing 
the health services. It has been observed at the community level in Nepal 
that the adolescent girls would like to get the health services but the 
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health services are not available (chart 3.7.1). In order to find out the 
concerns and health seeking behavior of the adolescent girls some questions 


were asked. The responses are summarized in charts 3.7.1 and 3.7.2. 


Chart 3.7.1. Percentage of Respondents Visiting Health 
Institution within Last One Year 


12% 


88% 


A. Visited health institution 


a B Did not visit 


This chart shows that only about 12 percent of the respondents (out of 
141) have visited any health institutions during the last one-year. It 
indicates that the health seeking behaviour of the adolescent girls in 
rural areas is very low. It may be due to unavailability or inaccessibility 


of health service facilities in rural areas. 


Focus group discussion findings from Nuwakot: 


e Health posts are too far, in spite of that we use to go there. But 
most of the time they are closed. If it happens to be open they say 
that they do not have facility to deal with our problems. 
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As the available literature state, the proportion of pregnant women 
receiving antenatal care is only around 24 percent meaning 76 percent 
of the pregnant women do not seek antenatal care services. Mean number 
of ANC is just 0.7. The situation is worse in rural areas. *° 


Regarding the attitude on visiting the health institution when one is 
pregnant, negative response was received from 9 percent of the 
respondents only (out of 141). Ninety one percent of the adolescent 
girls told that they would like to go to health institution during 
pregnancy (chart 3.7.2.) 


Chart No 3.7.2. Attitude on Visiting Health Institution, If One Were Pregnant 


9% 


91% 


A. Would like to visit the health institution 
& B. Would not like to visit 


FGD finding: 


e During pregnancy, one should not walk a long distance, should 
take bath and should not smoke. 


| Adolescent Reproductive Health Report 


Data summarized in table 3.7.3 show that the respondents have some 
knowledge about the precautions to be taken during pregnancy. However, 
visiting health institution for check-up (Ante-natal check-up) was 
mentioned by just 6 percent of the total respondents. Some taboos 
were also mentioned by the respondents. 


Table 3.7.3, Precautions to be Taken During Pregnancy to Avoid Unfavorable Outcome 


ae 

[No worshipping/Going to temple —SS«d gs | 

avoid picklesfsourfood | 

Aied AE | 
i 


| Ante-Natal Check-up . 
23 
Othe, 


*Multiple responses 


The FGD findings also revealed similar level of knowledge. The precautions 
mentioned by the adolescent girls included not to carry heavy loads and 
avoid long journey in the hills. 


3.8. Knowledge on HIV/AIDS 


Of the 30 million people living with HIV/AIDS in 1998, at least one third 
were aged 10-24 yeas. Adolescent girls are more vulnerable to the HIV 
especially through heterosexual intercourse with other than their male 
counterparts. This increased vulnerability is attributable to the factors 
beyond their control such as sexual violence and exploitation, early sexual 
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initiation and inability to negotiate for safe sex. These are further 
strengthened by strong discrimination, a lack of education, and the lack 
of power, access to contraception and reproductive health services. So, it 
is nearly impossible for the adolescents to protect themselves from sexually 
transmitted infections, HIV and unwanted pregnancy. * It is therefore an 
important area to understand from the adolescents’ perspective. Responses 
of adolescent girls regarding the knowledge about sexually transmitted 
diseases, the ways to prevent them, knowledge on HIV/AIDS, its mode of 
transmission, ways to prevent it and its symptoms (masked by appearance) 


are summarized below. 


Chart 3.8.1. shows that 68 percent of the respondents have heard about 
some kind of sexually transmitted diseases. However, only a few (27/ 
96 = 28%) could mention any name of the STDs. NFHS (1996) reported 
that only 23% of rural women have ever heard of HIV/AIDS.” Higher 
percentage of the adolescent girl's knowledge about STDs in the targeted 
areas of WOREC at Udayapur and Nuwakot districts should be interpreted 
as an impact of the centre's STD/AIDS program. 


Chart 3.8.1 Knowledge on Sexually Transmitted Diseases (STDs) 


A. Have heard about STD 


E B. Have not heard 
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FGD findings: 


e I have seen a person with sexually transmitted disease. She has 
difficulty in passing urine. It is transmitted through sex. 
e In a person with STD, there are sores in private parts. 


¢ There might be white discharge. 


e It is noteworthy that quite a considerable number of the 


respondents have knowledge about preventing sexually transmitted 
diseases. 


Table 3.8.2. shows that only one fourth of the respondents did not 
know any ways to prevent STDs. “Having only one sex partner and/or 
using condom “ were mentioned by 60 percent respondents as mea- 
sures of preventing STDs. Similar responses were obtained in the course 


of focus group discussions as well. 


Table 3.8.2. Ways of Preventing STDs 


PHave only one sex partner ——SCSCSC~C*idSCi SY 
Poin ee seme | 


* Multiple Responses 


FGD findings: 
e Stick to one partner. Do not go “out”. 


e Be faithful. 


e Do not use injection 


e Any woman with STD should not give birth to a child. 


The adolescent girls were found to have better knowledge about HIV/ 


AIDS too. 
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Chart 3.8.3 shows the adolescent girls knowledge on HIV/AIDS is high 
(90%) among the adolescent girls in the surveyed area. This might be due 
to the ongoing HIV/AIDS prevention program of WOREC and other NGOs/ 
GOs in these districts for the last five or more years. NFHS has reported 
the knowledge of adolescents (15-19 years) on AIDS to be 24.3%. ° 


Chart 3.8.3 Knowledge on HIV/AIDS 


10% 


] A. Have heard about HIV/AIDS 


% B. Have not heard 


How much money one spends, it can’t be cured. 
I had heard about a person who died of AIDS in a nearby village. 
She came back from Mumbai. 


The respondent's knowledge about the mode of HIV transmission was 
also quite considerable. 
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Data Summarised in table 3.8.4. show that about 79 percent of th 
apnbiii-s girls are aware that HIV/AIDS is transmitted through * 
injection and blood. However, the knowledge on transmission from a 
infected pregnant mother to her child was very low-just 12 percent 


Table 3.8.4. Knowledge on Mode of Transmission of HIV/AIDS 


* Multiple responses 
FGD findings: 
e Do not have many (sex) partners. AIDS is transmitted though “Sex”. 


e Use condom. 


© Do not use injection, which is used by the infected person. 


e Do not go to Mumbai. You may bring AIDS. 


This study also revealed fairly a good knowledge among the adolescent 
girls on the ways of preventing HIV/AIDS (table 3.8.5.). Seventy two 
percent of the respondents were found in favour of safe sex with limited 
partners. It indicates about the changes in sexual behaviour and attitude 
of the adolescent girls in rural areas covered by the study. However, 
there seems to prevail some misconceptions (regarding blood test) and 


about 7 percent do not know about the ways to prevent HIV/AIDS. 


Pe as ere 

Only 46 percent could mention about a ; on 
prevent HIV/AIDS. : 
) 
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Table 3.8.5. Ways of Preventing HIV/AIDS 


Response: 


* Multiple responses 


FGD findings: 
e Girl trafficking should be stopped. 


e Do not have many (sex) partners. 


The respondent had relatively good knowledge on the appearance of a 
person with HIV/AIDS. However, only about one third of the respondents 
could mention that HIV infected person looks like any other healthy 
person (table 3.8.6.). 


Table 3.8.6. Appearance of a Person with HIV/AIDS 


DH a 


FGD findings: 
e The person with AIDS looks black. 
e The skin is very dark and dry. 


e I have heard about it, but have not seen. 
e The person will be lean and thin and then the blood dries up. 
Then the person dies. 


oe ee ee 
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3.9. Empowerment 


Empowerment is a process through which a marginalized person's status 
can be improved in a society. Women’s empowerment is a process by 
which women gain greater control over material and intellectual 
resources, and will be able to challenge the ideology of patriarchy and 
gender-based discrimination against women in all institutions and 
structures of the society. '° Education is central to the process of 
empowerment. Education increases women’s self-confidence and self- 
esteem, employment opportunities and economic ability. 


In Nepalese context, empowerment is one of the least studied areas. We 
included few questions pertaining to objectives in the life, how strong 
the adolescent girls felt to fulfil their objectives, and what will be their 
chance to hold on the objective under unfavorable conditions. The 
responses are presented in tables 3.9.1 to 3.9.3. 


A variety of responses were obtained on the question, how they would like to be 
recognized for. Education and jobs were the frequently expressed responses, though 
one fifth expressed the view that they have not yet decided (table 3.9.1.) 


Table 3.9.1. Immediate Objectives 


z 


FGD findings: 

e I would like to get job. 

© I would like to learn knitting sweaters sell th 
e I would like to start small business for earning livelihood. 


em and earn money 


| 
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Only about one third of the respondents were sure about pursuing their 
objectives in future without family support, whereas two third were 
not sure to achieve their goal without family support (table 3.9.2.). In 
the focus group dissension most of the adolescent girls told that they 


need their parents help to achieve their objectives. 


Table 3.9.2. Determination for Pursuing the Objective 


I cannot pursue my objective without support from others 


I can do without others support 


FGD findings: 


e Without parent’s help it is difficult to pursue one’s objectives. 


Only 30 percent of the respondents had the feeling that they can withstand 
the unfavorable condition by themselves (table 3.9.3). The majority of 
respondents of individual interviews as well as the participants of the 
FGDs told that they need external support to withstand unfavourable 
conditions or situation for pursuing their objectives. It should however 
be noted that about one third of the adolescent girls, who participated 
in this research, exhibited internal desire and self-confidence in attaining 
their objectives even under unfavorable conditions. It should be taken 
as a good evidence of their empowerment. 


Table 3.9.3. Attitude on Pursuing the Objective under Unfavorable Conditions 


a 
es, can adopt to unfavorale condition to | | 


FGD findings: 3 


e Without family support it is very difficult to pursue one’s 
objectives. It is really difficult. 


© 
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3.10. Emotional Support 


Emotional support is a major issue, when the adolescent girls will be 
developing their personality. It is not easy to categorize the emotional 
environment of the adolescents, especially of the girls, in Nepalese 
context. However, it is important to find out how do they cope with 
the emotion. Owing to rapid emotional and psychological changes in 
one hand and a lack of appropriate information on the other, they face 
lots of confusion. However, they seek help. This was the area to be 
understood. We inquired about who provides emotional support to the 
adolescent girls. Tables 3.10.1 to 3.10.3 present the summary of the 
responses. 


A majority of the adolescent girls mentioned that they share their 
emotions/feeling with their friends (55%), followed by mothers (32%). 
Only seven percent of the respondents told that they share their 
emotions with their fiancee/husband/lover (table 3.10.1.). 


Table 3.10.1. Provision of Emotional Support 


a | Mame | 

Shasthefelina wih: 

es eee | fe 
eae 
eae 


Fiancee/Husband/Lover 


FGD findings... 
e I share my feelings with mother. 
e I share my feelings with friends. 
e I share my feelings with my sister. 


(65) 
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Data summarised in table 3.10.2. show that the frequent supporters of 
adolescent girls during emotional upset were friends (50%), and mothers 
(37%). Participants of the FGDs also provided similar information. 


Table 3.10.2. Experience with Emotional Upset 


FGD findings: 
e It is easier to talk to friends. They understand our feelings. 
e With older generations, it is hard to express and they do not 


understand our problems. 


As some known person provides the emotional support, the question followed 
was: whether the respondent felt comfortable to talk about sex “with that person”? 


Only a half of the respondents felt comfortable to talk about sex related 
matters with “that particular person” (table 3.10.3). Participants of the 
FGDs told that it is easier to talk with the friends about sex. 


Table 3.10.3. Comfort on Talking about Sex with “This” Person 


FGD findings: 


e It is not easy to talk about “such” things with others. However, 


with friends it is easier than with the senior family members. 
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3.11. Sexual Violence 


There are very few studies conducted in Nepal regarding sexual abuse 
of adolescents. Available reports show that adolescents around the world 
are at high risk for various forms of sexual abuse including rape, sexual 
assault, incest, commercial sexual exploitation and sexual slavery. °’ 
Globally, it is reported that 40 to 70 percent of sexual assaults are 
against adolescents and girls aged 15 years and younger.’* Sexual 
violence is reported to be quite common. However, they are reported 
infrequently. Each year around two million adolescents between 5 to 15 
years enter the commercial sex market.’® Many adolescent girls from Nepal 
are trafficked each year for sex trade in India. Ignorance, a lack of 
information and low status of women are some of the factors behind it. 


Though there are many forms of sexual violence, the question was limited 
to molestation and teasing only. The summary of the responses is given 
in the table 3.11.1. In Nepali society, teasing a girl is very common. 
So far, authentic data are lacking in this respect. In the course of this 
study attempt was therefore made to gather some relevant information 


on teasing of girls by the boys. 


Table 3.11.1. How Common is Teasing by Boys among Your Age Group? 


Responses ne Response on teasing 
ae a 


—— 

7 eal 
———e 
Ss eer 
ee 


FGD findings: 
e Yes teasing is common. We do not take it very seriously. However 


we warn them not to do such nonsense again. 


Teasing the adolescent girls seems to be quite frequent (65%) as 
evidenced by the data presented in table 3.11.1. The girls respond to 
teasing by various means. However, some do not care and others respond 
to it in a reciprocal way. Participants of the FGDs also revealed similar 


information. 
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